X MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-927653

OEPAATMENTY OF PUBLIC HEALTH AND WELFAR

R ral District N ; -5— aaPri R tration District N« 3&!# N .?9 STATE FILE NumBER
DO NOT mlTE AMENDED egisiration O e — Timary egll ation LQIitre 0. -.____Reqlﬂrai L3, [ AR JAY, SE——
ON THis sTUB EILED JUL 2271953
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where decepied |ived. If institution: Residence before
VS 900 2. COUNFY ‘b Q , ( o STATE N gy b COUNTY Q Q ) admission)

Rev. 4/5%9 b. ClTY (1f outside corporate Ilmﬂ give TOWNSHIF only} Length of stay in 1b c. CITY . O Inside Limits

- or
1owN M 1> l-?(\b . TOWN \_.. Yor B No O
c. FULL NAME OF (1 NOT in hoapisal Q% location) Inside Limits d. STREET {f cun pive location) i

HOSPFIT Reside on Farm

HSTUtion Ak Qw vall NoD ADDREss’h\lQ Q Q v N

3. NAME OF DECEASED Firgt Middle Last 4. DATE Month Day Year

(Type ot print] OF _
YT Dicis OLODHAM| v Sl 5. 1163
5. SEX 4. COLOR SR RACE 7. Married [] Never Martied [ |8. DATE QF BIRTH | 9. AGE (last birthday) | IF UNDE YEAR IF UNDER %4 HR

Widowed ) Divorced [] /9~ 0 5- ’8~ o 10 Montha Davi Hours | Min,

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Civy and state or deuntry) | 12, CITIZEN OF WHAT COUNTRY

dunna nnn of working lifs, even if retired) U \\\M! 9 . -‘: e S & .

13a. FATHER'S’\IAME 13b. MOTHER'S MAIDEN NAME T NAME OF BUSBAND OR WIFE

@9-834:4&4-

15. WAS DECEAS| ER IN Y.5. RARMED FORCES? H—eas o ECelim T AL 17. INFORMANT Address r

{Yes, ng, ar | Ehnown]l {If yes, give war or dates of sery LD g n ’ “ @ Q ! )!

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETSYEEN
ART |. DEATH WAS CAUSED BY: - ONSET A TH

IMMEDIATE CAUSE {2) Malnutrition 1l mo

‘o003
2003

DATE AMENDED

DOCUMENT

Condirions, if any, DUE TO (b} Int estinal metastﬂis 1 MO
el by ‘

ima” comme e} OUE 100 Prostatic carcipoma 3_yraa

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! relstad to the terminal PART 11l If decopred war female wos
disgare condition given in PART 1 [a) there a pregnancy in last 90 days,

O ves ] 0 No | O Unknown

19. WAS AUTOPSY 20a, ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a a a
yesO nNOOD

20c. TIME OF Houl Manth, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or sbout homa, | 204, CITY, TOWN, OR LOCATION ] COUNTY STATE
" WHILE AT WORK farm, factory, street, alfice bldg., eic.)
NOT WHILE AT WORK [J

| attended the decessed from 19':;:; i n_J_u.ly_'Ll.ng_B__nnd last saw h-,gm alive o“_.lu.ly;lazl9_63__

6 : 2 P m an the date stered above, and 1o the best of my knowledge, from tha causes stared.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at  a

22L. ADDR 22¢. DATE SIGNED
,

A\ g 7~
73a. BURIAK, CREMARICH 236, UA‘fE . NAME OF CEMETERY OR CREMATORY 23d. ATION [City, td%Wn, or county) i (51afa)

. * . v
QOvAL ] ! n !.. ’

' 1-10-62 | ok -

(¥ SeciAchn -Qnaseen G- S bl 7=20 ~oF %&Zﬁmﬁm

\ (anenmlmor‘n Statement on Reverss Sida}

ree or title}

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

~r
[

Note: The above MUST BE SIGNED BY THE I.lCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ) :

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so ‘stated above.:




